Hydrocoele of the canal of Nuck occurs due to failure of obliteration of the processus vaginalis in females. It is a rare cause of groin swellings in these patients, and diagnosis can be easily confirmed with ultrasound imaging. Surgical excision and high ligation of the patent processus vaginalis (PPV) is the standard of care. A case of a paediatric patient with hydrocele of the canal of Nuck is presented, in whom successful surgical treatment was performed, with confirmation of the pathology by histology.
INTRODUCTION
In females, the presence of the canal of Nuck is due to persistence of the PPV and can give rise to a hydrocele or cyst. We present a case of an 18 month old female with a painful swelling in the right groin, diagnosed by ultrasound scan, and treated by surgical groin exploration and excision.
CASE REPORT
An eighteen-month-old female presented to our department with a three-week history of a painful grape-sized swelling in the right groin. She had no prior history of groin swellings and was otherwise well. No change was noted on coughing/straining or activities that increased intraabdominal pressure. Initially a General Practitioner treated her privately, and needle aspiration of the mass was performed. Straw-coloured fluid was obtained, but the swelling recurred within 24 hours. Subsequently she was referred to Paediatric Surgery.
On examination, a 3cm spherical, cystic mass was palpated in the right inguinal region. It was irreducible, and there were nil signs of inflammation. No cough impulse could be elicited.
An ultrasound scan of the groin was done, and it demonstrated a right inguinal cyst. The ovaries were not positively identified, but the remainder of the scan was unremarkable.
The patient was booked for an elective right inguinal exploration, and intraoperatively the findings were consistent with a cyst of the canal of Nuck. There was no intraabdominal extension, and the cyst was excised in-toto. The external oblique aponeurosis was plicated. Postoperative recovery was swift and uneventful, and histology revealed a benign cyst. Curative surgical management is performed via an inguinal skin crease incision, excision of the cyst and high ligation of the patent processus vaginalis. Aspiration of the cyst is not recommended, as recurrence is likely, and there is a risk of infection.
In conclusion, hydrocele of the canal of Nuck should be considered in the differential diagnosis of any groin swelling in females, and it can be easily confirmed by ultrasound imaging.
Treatment involves surgical excision, and prognosis is excellent.
